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Compliance with these billing requirements
is determined through
third party editsin "IS. If the Medicaid recipientis covered 
by insurance that is furnished through medical support enforcement 
carried out by the StateIV-D agency, the claim is denied if the 
specific medical service is coveredthe insurance and the 
provider failsto indicate that the third partywas billed by
making a positive entry inthe other insurance paymentf i e l d  on 
the claim form. 

New York Statew i l l  continue to pursue third party reimbursement' 
through cost avoidance inthe first instance by requiring
providers to pursue third party resources priorto submitting

claims to Medicaid. However, upon discovering insurance which was 

previously unknownor not utilized, the State elect not to 

pursue any potential recovery below threshold amounts periodically 


, ,established to representa cost effectivereturn for particular
classes of cases. Claims may be accumulated for a period ROC to 
exceed two years, for purposesof recovery. 


Specific exceptions tothis policy include but are not restricted 

to the following: 


-	 Where accumulated amountsof claims per individual, carrier 
or provider provide a cost effective basisto submit claims 

for reimbursement. 


-	 The deterrent effectof recovery is feltto outweigh the 
administrative cost of claims submission. 

- Special audit situations which warrant a recoverybased on 

the specific meritsof the case. 


-	 Technological advances which allow computer techniques to 
be utilized to provide an efficient submissionprocedure. 


